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College of American Pathologists Political Action Committee

7089.90

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991354682

(Revised 02/2003)FE6AN026

X

SB23.39115
FRIENDS OF JIM CLYBURN

499  South Capitol Street, SW
Suite 412

Washington DC 20003

X

2010

0 9             2 9             2 0 1 0

1000.00

X

SC 06
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Date of Disbursement

M M DD/ Y Y Y Y/
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City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB23.39116

FRIENDS OF JOHN BARROW

PO Box 8166

Savannah GA 31412

X

2010

0 9             2 9             2 0 1 0

2500.00

X

GA 12

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB23.39117

FRIENDS OF LOIS CAPPS

PO Box 23940

Santa Barbara CA 93121

X

2010

0 9             2 9             2 0 1 0

3589.90

X

CA 22


